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COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare lhat: 

My residence, post office address and citizenship are as stated below next to ray name, 

1 believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first and 
ioint inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
soueht on the invention entitled DIAGNOSIS AND TREATMENT OF MALIGNANT NEOPLASMS, the 

speciJication of which: 

[ ) is attached hereto. 

pC| was filed on November 8, 1 999, as Application Serial No. 09/436,1 84 and was amended on 



[ ] was described and claimed in PCT International Application No. 

and as amended under PCT Article 19 on 



filed on 



I hereby state that I have reviewed and understand the contents of the above-identified specrfi cation, 
including the claims, as amended by any amendment referred to above, 

1 acknowledge the duty to disclose all infoimation I know to be material to patentabaity in accordance with 
Title : 57, Code of Federal Regulations, § 1 .56. 

1 hereby claim the beneOt under Title 35, United States Code/ §120 of any United States armlicaoon(s) 
listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States application in the manner provided by the fust paragraph of Title 35, United State* Code, §1 12, 1 
acknc wledge the duty to disclose all information I know to be material to patentability as defined in Title 37, Code 
of leral Regulations, § 1 -56{a) which became available between the filing date of the prior application and the 
DaticnaJ or PCT international filing date of this application: 



TJJS- Serial No. 



Filing Pate 



Status 



I hereby appoint the following attorneys and/or agents to prosecute this application and to transact all 
busu> rss in the Patent and Trademark Office connected therewith: 



Willi: im E. Booth, Reg. No. 28,933 
J. Petrr Fasse, Reg- No. 34,819 
Y. Rocky Tsao, Reg. No. 34,053 
Ruff i3 B. Cordell, Reg. No. 33,487 



Ingrid A. Beattie, Reg. No. 42,360 
Janis K. Frascr, Reg. No. 34,8 1 9 
Eldora L. Ellison, Reg. No. 39,967 



Address all telephone calls to William E. Booth, at telephone number 542-5070. 

Address all correspondence to William E. Booth at: 

FISH & RICHARDSON P C. 
225 Franklin Street 
Boston, MA 02110-2804 

1 hereby declare that all statements made herein of my own knowledge arc true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with the 
knoM ledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 
Section 1 001 of Title 1 8 of the United States Code and that such willful false statements may jeopardize the validity 
of Uw • application or any patents issued thereon. 
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Full 1> amc of Inventor: Jack R. Wands 
Invenor's Signature; 

Residence Address; 0*> Varied Road, Waban, MA 02168 

Citizenship; <JSA 

Post [ )fficc Address: Same as above 

Full lame of Inventor: Suzanne MAJe la Monte 



Date: 



Inveii tor* s Signature: 
Resilience Address: 
Citizt nship: 



1040 High 
USA 

Post < Dffice Address; Same as above 



anne M^de la Monte 

^tfe^ Die l/.44*ri 

(0 High Hawk Road, East Greenwich, Rl ^0281 S 1/ 



Full t lame of Inventor: Nedim Incc 




Inverter's Signature: ^ 

Resi fence Address: 40 Grove cAeeC Apt 7, Boston, MA 02114 

Cita i rnship: Republic of Turkey 

Post Office Address: Same as above 



FullWame of Inventor Rolf 




Date: Jjf Jj^AJ^OJ^ 



Inventor's Signature; 

Residence Address: 

Citu^snship: 

Post Office Address; 




Date 
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